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Eagle Hall 
Housing Application 20 - 20 

 Fall and Spring Other ____________________________ 
Ex. Spring only, Summer only 

$150 deposit required upon application 

Name:  Student ID #: __________________________ 
Last First Middle 

Home Address: _________________________________________________ Phone: _ 
Number & Street/PO Box # City  State Zip 

DOB: *Age: ______ Sex:  F  M Email:  _____ _____ _____  ___ 
Date of Birth *Age eligibility requirements: Persons under 18 may be eligible if their 18th birthday is during their 1st residential semester.

Year: Color: _ License Plate: __ 

Yes Sport: ____ __

Vehicle Make/Model:  

I am a CSI Athlete:  No      

I am on scholarship for housing:    No   Yes I am on scholarship for meal plan:           No   Yes 

All students must pay deposit regardless of scholarship. Those not on a full scholarship must adhere to all payment deadlines. 

What is your major? ___ Do you want a roommate with similar major?     Yes          No 

Secondary Contact 

Name: Relationship: 

Address: Phone: 
Number and Street/PO Box # City State Zip 

Academic Year: Fall AND Spring Semesters 

Double Room ($1300/semester)  Roommate Request:  __________________________________________ 
Roommate requests: are NOT guaranteed, must be mutually requested by students  

Single Room, *if available ($1600/semester) of the same gender, and are based on approval by the EH Coordinator. 
*If not available, a double room and roommate will be assigned.

Meal Plan (Required) 
Plans and Rates are Subject to Change. If you do not indicate a meal preference, the 150-meal plan will be automatically 
assigned to you. For more info on dining services, see: https://csi.sodexomyway.com/my-meal-plan# 

Summer Semester 

Double Room ($650/semester)  Roommate Request:  __________________________________________ 
Roommate requests: are NOT guaranteed, must be mutually requested by students  

Single Room, *if available ($800/semester) of the same gender, and are based on approval by the EH Coordinator.

Please select a meal plan (MP = # of meals/semester): 150 MP ($1760) 
175 MP ($1805) 

200 MP ($1990) 
225 MP ($2145) 

*If not available, a double room and a roommate will be assigned.
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Have you ever been convicted of and/or pled “guilty” or “no contest” to any felony regardless of whether such action 
resulted in jail or prison time served and/or deferred adjudication?    No       Yes 

Have you ever been convicted of and/or pled “guilty” or “no contest” to any misdemeanor regardless of whether such 
action resulted in jail or prison time served and/or deferred adjudication?   No     Yes 

Are you currently on probation, parole, or suspended for any of the above?       No     Yes 

If you have ever been convicted of a felony offense in any jurisdiction in the U.S or any other country or territory (the term conviction is interpreted 
broadly and includes pleas of no contest, deferred adjudications, withheld judgments and similar dispositions), you must notify the Dean of 
Students or Housing Coordinator at the time of application. 

**The College reserves the right to refuse any application for housing in Eagle Hall and will return the deposit with the notice of denial. ** 

I understand that acceptance of this agreement does not constitute a guarantee of assignment to college housing, or admission to the College of 
Southern Idaho. 

By signing below, I indicate that I have read, understand, and agree to the terms of this application. I further understand 
and agree that canceling prior to the end of the academic year or end of the semester if I begin in Spring or Summer, may 
result in a cancellation fee of up to $500, forfeiture of deposit, and/or forfeiture of room and board fees. 

Student Signature Date 

Parent/Guardian Signature (if applicant is under 18 years of age) Date 

Housing Deposits: Applications for housing will be processed when accompanied by a payment, check, or money order for 
$150 (USD) made payable to the College of Southern Idaho, or CSI. Payments can be made online through the student’s 
MyCSI account. The deposit is refundable if the student gives written notice of cancellation to our office no later than July 1 
for the Academic Year (Fall and Spring), Dec 1 for new housing applicants for Spring semester, or May 1 for Summer 
Semester. Students canceling after July 1 (Fall & Spring), Dec 1 (Spring only), or May 1 (Summer only) forfeit their deposit. 

Housing Contract Students will be asked to sign a housing contract prior to moving in; failure to sign and submit a housing 
contract will result in a cancellation of any Eagle Hall reservation or room. The housing contract must be filled out 
completely and returned to the Eagle Hall Office via email, mail, or in person (contact information below). 

The College of Southern Idaho does not discriminate based on race, color, religion, age, sex, national origin, disability, 
gender identity, protected veteran status, or sexual orientation. This policy applies to all programs, services, and facilities, 
and includes applications, admissions, and employment. The Dean of Students has been designated to handle inquiries 
regarding non-discrimination policies and can be reached at (208) 732-6289, or at the CSI main campus at 315 Falls Ave, 
Twin Falls, ID, 83301, Taylor Building in Room 238 . 

Accommodations: To request accommodations, please contact our Student Accessibility Services Office at (208) 732-6260. 

If you have any questions, contact the Eagle Hall Housing office (contact information below). 

Applications may be emailed or mailed to the CSI Eagle Hall Housing Office. 

Email:  housing@csi.edu 
Phone: 208-732-6575 

Mailing & Physical Address: Eagle Hall Housing Office 
315 Falls Ave 
Twin Falls, ID 83301 

FOR OFFICE USE ONLY 

Payment Type: Cash Card Check #: 

Amnt:  Rcpt #: Date Apv’d: 

Code: 
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Eagle Hall
Residence Hall Housing Contract Agreement 

20___   - 20 Academic Year   Other ___________________ 

Student Name: ____________________________________________________ CSI Student ID: ___________________

Notice: Deposit required for all students, including those with full scholarship             Yes           No 

*Room Preference: Double Room ($1,300/semester)   
Single Room ($1,600/semester)
Summer Double ($650)
Summer Single ($800) 

*Preference does not 
guarantee room 
assignment.

 Meal Plan: 

Balance is due by Friday of the second week of school 

Please read and initial, indicating you have read and agree to each of the following: 

______ 1. I understand that this contract is for the full academic year, beginning in August and ending in May, unless began in spring 
or summer semesters, in which case it is for that semester. 

______ 2.  I understand that the $150 deposit is nonrefundable if I cancel after July 1st for the Academic Year (Fall and Spring), Dec 
1st for new housing applicants for the Spring semester, or May 1st for Summer semester. 

______ 3. I understand that canceling prior to the end of the academic year may result in a $500 cancellation fee in addition to 
forfeiture of room and board fees, and forfeiture of security deposit. 

______ 4. I understand changes to lessen the meal plan can only be made during the first two weeks of the semester. Meal plans 
are good only for the semester they are purchased. Meals not eaten during a semester do not roll over to the next 
semester. A refund is not given for meals remaining on the student’s account. 

______ 5. I understand that any funds from grants, scholarships, or loans will be automatically applied in full to housing costs 
including room and board (meal plan). I further understand that it is my responsibility to ensure these funds are correctly 
applied to my account in a timely manner. 

______ 6. I understand that repair costs associated with damages done other than normal wear and tear will be charged first to the 
student account and will result in a hold being put on my student’s records until the full cost is paid. Any damage costs 
assessed when I move out from Eagle Hall will be deducted from the security deposit, and any remaining costs may be added 
to my student account. 

______ 7. I understand that this is the only notice of payment I will receive, and that the College reserves the right to turn this or any 
other charges due to the College over to a collection agency and/or credit bureau in the event of nonpayment. 

______ 8. I understand and agree that civil and/or college authorities including and not limited to police, campus safety, Eagle Hall 
staff, the Dean of Students, and/or Maintenance, may enter and/or search student’s rooms if there is reason to believe 
that a law or college policy may be violated, or in case of health, safety, wellness, or maintenance concern(s). 

I have read, understand, and agree to the above terms and conditions. 

____________________________________________ ____________________________________________ ___________ 
Student Name (Print) Student Signature Date 

If applicant is under 18: 

____________________________________________ ____________________________________________ ___________ 
Parent/Legal Guardian Name (Print) Parent/Legal Guardian Signature Date 

  

150 Meals ($1,760/semester) 
175 Meals ($1,805/semester) 
200 Meals ($1,990/semester)  
225 Meals ($2,145/semester)

Fall/Spring 
Semesters 

Security Deposit Paid:
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Eagle Hall

Emergency Contact & Medical Information Form 

Date: _______________ 

D.O.B:ID Number:Student Name: _______________________________________  _________________  _______________ 

All information provided will be kept confidential. Submit completed forms to the Housing Coordinator.  
Keep the Housing Coordinator informed of all updates to your emergency contact &/or medical information while you 
reside in on-campus housing. 

Emergency Contact Information 

Emergency Contact 1 

Relationship:Name: ________________________________________________________  _________________________ 

Address: ___________________________________________________________________________________________ 

Home/Work/Other Phone:Cell Phone:  _________________________________  _________________________________ 

Emergency Contact 2 

Relationship:Name: ________________________________________________________  _________________________ 

Address: ___________________________________________________________________________________________ 

Home/Work/Other Phone:Cell Phone:  _________________________________  _________________________________ 

Medical Information 

Allergies: __________________________________________________________________________________________ 

    ______________________________________________________________________________________________________ 

Current Medications: ________________________________________________________________________________  

    ______________________________________________________________________________________________________ 

Health &/or Mental Health Concerns/ Special Needs: _________________________________________________________ 

 _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

___________________________________________ _______________________________________ 
Student Signature Parent/Guardian Signature  

(If applicant is under the age of 18) 
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Roommate selection at College of Southern Idaho is a deliberate and holistic process. Please note that while 
the Eagle Hall Office does its best to pair compatible roommates, completing this form does NOT guarantee a 
perfect roommate pairing. However, the answers you provide in this questionnaire will help us pick a 
roommate for your personality and lifestyle. 

Student Name CSI ID # 

1. Which statement best describes you? I am a …
☐Morning person; I prefer to live with a morning

person
☐Morning person; I can live with a night person
☐ Night person; I prefer to live with a night person
☐ Night person; I can live with a morning person

2. I like living in a...
☐ Very clean Space (cleaned daily)
☐ Clean Space (cleaned weekly)
☐Messy Space
☐ Indifferent (I don’t care what condition my room is)

3. Which statement best describes your preferred
studying environment in your room?
☐ I prefer a study environment that is very quiet
☐ I prefer a study environment with some noise
☐ I am able to study regardless of noise level
☐ I must have some level of noise in order to study

4. I prefer a room that is...
☐ Very cool/Cold ☐ Very warm/Hot
☐ Cool ☐Warm

5. When dealing with conflicts, I ...
☐ Clearly express my feelings and concerns
☐ Express my concerns in a joking manner so that the

other person gets the hint
☐ Usually wait until I am really annoyed or angry
☐ Am not comfortable asserting myself in conflict

6. What kind of relationship are you looking for in a
roommate?
☐ To do everything together
☐ To be friends
☐ To be respectful and peacefully coexist

7. I use my personal space for...
☐ Studying
☐ Relaxing
☐ Hanging out with friends
☐ Quiet contemplation
☐ I plan on rarely using my space

8. I consider myself...
☐ Shy
☐ Fairly Shy
☐ Neutral
☐ Fairly Outgoing
☐ Outgoing

9. I like to have music or the TV on in my room...
☐ All the time
☐Most of the time
☐ Sometimes
☐ Rarely
☐ Never

10. Are you a smoker?
☐ No, I do not smoke ☐ Yes, daily

11. I would prefer a roommate that...
☐ Does not smoke ☐ I have no preference ☐ Smokes

Eagle Hall 
Roommate Questionnaire 

☐ Yes, occasionally
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12. How would others describe you? Mark all that apply.
☐ Funny
☐ Athletic
☐ Artistic

☐ Fashionable
☐ Outdoorsy
☐ Alternative

☐ Serious
☐ Studious
☐ Easy Going

13. I plan on going home...
☐ Every weekend
☐ Every other weekend

☐ Once a month
☐ Rarely, or during breaks

☐ Never

14. What is your music preference? Mark all that apply.
☐ Country
☐ Classical
☐ R & B
☐ Rap

☐ Rock
☐ Punk
☐ Techno
☐ Folk

☐ Pop
☐ EMO
☐Metal
☐ Alternative

15. Please select your top 3-5 concerns about your future roommate:
☐Messy
☐ Not sharing chores
☐ Bad personal hygiene
☐ Friendliness
☐ Lack of respect for my privacy
☐ Open-minded/Not prejudiced

☐ Being loud when I study/sleep
☐ Close to my age
☐ Eating all my food
☐ Using my things without asking
☐ Communication problems
☐ Not willing to compromise

☐ Drug Use
☐ Parties/Friends over too much
☐ Boy/Girlfriend over all the time
☐ Nudity in the room

CSI ID # 

Eagle Hall 
Roommate Questionnaire 
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